us Depanmentcitaer on FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT . fomamored o

Employment Standards Administration
Office of Labor-Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN No 12150188
Washington, DC 2021 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 07-31-2004

This report is mandatory under P.L. 86-267, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C. 439 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

P.O. Box- Building and Room Number (if any)

For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. {a) AMENDED — |f this is an amended report comecting a previously D
MO DAY YEAR filed report, check here:
b) TERMINAL — If your organization ceased to exist and this is its
O 6 8 B 5 1 9 From 0 1 O 1 2 O 0 2 ®) terminal report, sge Section XIl of the instructions and check here: D
(c) SUBSIDIARY — MK this is a report for a subsidiary organization of
E Through [1 2 (|3 1|2 0 0 2 your union as defined in Sectign X of the énstructr}‘ons‘ check here: I:I
8. MAILING ADDRESS
HARVEY TUOTEKE {2) 088-519 First Name
HOTEL FMPL. RESTADRANT FMPL AFIL-CID 414
LU 737
1271 LAQUINTA DRIVE #12 Last Name
ORLANDO, FL 32809 12/2002

lsllndddbulsdluslladislid

4. AFFILIATION OR ORGANIZATION NAME
Number and Street

HOTEL EMPL, RESTAURANT EMPL AFL-CIO
© , RES 127 1 LA QU INTA DRIVE #12

5. DESIGNATION {Local, Lodge, efc.) &. DESIGNATION NUMBER
LU 737 City
7. UNIT NAME (if any) ORLANDDO

State ZIP Code + 4

9. Are your organization's records kept at its mailing address? N/ _
{If "No," provide address in ltem 75.) Yes No D FL 3280069

75. ADDITIONAL INFOCRMATION

Item Number

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of 1he mfrmtlon

accompapying documents) has been examined by ignatory and is, to the best of the undersigned's knowledge and belief, true, w & . ion/\f! o peaglties in the instructions.)
76. PRESIDENT 77. SIGNED: 7~ [ )/d TREASURER

SIGNED

' Date Telephone Number "Date Telephone Number

geport (including the information contained in any

{If other title,

(0\5 L*Dq g57 072)7 g‘:g?}g’rﬁtﬁons') /4 / = y f ] 7 ﬁ 7 6 73 7 see instructions.)

Form LM-2 (Revised 2000) 2 -1
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During the Reporting Period Did Your Organization:
No

Yes

[]

10. Have a "subsidiary organization" as defined in

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for

members or their beneficiaries? ........ccovvvveeviieeeenn.

12. Have a political action committee (PAC)

FUNA ? s

13. Acquire or dispose of any goods or property in

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body

auditorfrepresentative? ...

15. Discover any loss or shortage of funds or

other propenty? ...
(Answer "Yes" even if there has been repayment

or recovery.)

X

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor

organization or of an empioyee benefit plan? .........

17. Liquidate or reduce any liabilities without

disbursement of cash? ...,

(If the answer to any of the above questions is "Yes," provide details
in Item 75 as explained in the instructions for each item.)

FILENUMBER(0 6 8 - 51 9

18. How many members did your

organization have at the end of the 4533

reporting period?

" MO YEAR

19. What is the date of your organization's 021200 3

next reguiar election of officers?
20. What is the maximum amount recoverable

under your organization's fidelity bond

for a loss caused by any offlcer or $ 400000

employee of your crganization?
21. What are your organization's rates of dues and fees?

{Enter a minimum and maximum if more than one rate

applies for any line.)

Rates of Dues and Fees
(a) Regular Dues/Fees |$ 3538 per Y5
{Month, Year, efc.)

(b) Initiation Fees $ °

(c) Transfer Fees $ 0

(d) Work Permits $ ® per A

(Month, Year, etc.)

22. During the reporting period, did your organization

have any changes in its constitution and bylaws Yes No

(other than rates of dues and fees) or in practices/ D

procedures listed in the instructions? ........................

(If the constitution and bylaws or practices/

procedures have changed, see the instructions.)
23. Were any of your organization's assets pledged

as security or encumbered in any other way

at the end of the reporting period? ...............ccoceieenee. D
24. Did your organization have any contingent

liabilities at the end of the reporting period? ...............

(If the answer to item 23 or 24 is "Yes," provide details in
Item 75.)

[

X

Form LM-2 (Revised 2000}

2-2
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:

068-519

| Enter Amounts in Dollars Only -- Do Not Enter Centsl

From Start of Reporting End of Reporting
ASSETS SCH Period Period

item # (A) (B)

25, Cash. ..o, 3546095 306908

26. Accounts Receivable........................... 0 0
u|_’ 27. Loans Receivable........................o 1 0 0
11}
é 28. U.S. Treasury Securities......................... 0 0

29. Investments........c.c.occeevvie v 2 0 0

30. Fixed ASSEtS.........oooveeeiieee e, 5 129568 7511

31. Other Assets.........coooccviiiiin 3 0 0

32. TOTAL ASSETS....ooooiiooee e 367651 314419

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period

ltem # (C) (D}

33. Accounts Payable.............cc..c o, 0 0
7]
g 34. Loans Payable................c.cccocovveviieennn. 8 0 0
E' 35. Mortgages Payable.................c.cocooc. 0 0
£ 0 0
=l 36. Other Liabilities..................ccccccevvien e 4

37. TOTAL LIABILITIES.......oooccoer 0 0

38. NET ASSETS

(ltern 32 less ltem 37).....ccoooveeeee 367651 3144159
Form LM-2 (Revised 2000) Page 3 of 12
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STATEMENTB -

Complete Schedules 1 Through 15 Before Completing Statement B

RECEIPTS AND DISBURSEMENTS

FILE NUMBER:

068-519

Enter Amounts in Dollars Only -- Do Not Enter Centsl

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
39. DUES...cccrnrrorrsssasssss e 1465 3 8 9|55 100ffcers.mn 9 140036
40. Per Capita TaX.............c..coo.oo..... 0 57. To EmMplOyees...........cocvvcveeemcnan. 10 225 95
A1, F@BS..coi it e 0 58. Per Capita Tax.........cccooee e, 657361
A2 FINES.....ooioieeeee e 0 59. Fees, Fines, Assessments, etc. ... 9
43. Assessments...................... 0 60. Office & Administrative Expense.... | 13 124982
44, Work Permits...........cocooveeeennnn, 0 61. Educational & Publicity Expense... 76617
45, Sale of Supplies.........cccceeeernnn. 0 62. Professional Fees.......................... 8 71
46. Interest.......ccoccvvvvvvviirr e 563 63.Benefits..........cc.ococciiniii 11 9 2 97
47, Dividends......c.oco i, 0 64. Contributions, Gifts & Grants.......... 12 14 Y
48. Rents........covviiivccnenn 0 65. Supplies for Resale...................... 0
49 Sale of Investments &
Fixed Assets...............ccoeien . 6 0 B6. Direct TAxXeS.....cocvvvvvvvieceieeni e inees 43660
50. Loans Obtained...............co.......... 8 0|67 Withholding Taxes..............c...c...... 123 77
0 || 68 Purchase of investments & 0
51. Repayments of Loans Made........ 1 Fixed ASSES.......co.vvvvrceenreieene 7
52. On Behalf of Affiliates for 0 0
Transmittal fo Them........ccce.oooeee. 69. Loans Made...........ocooeviiieeeeeenns 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
0 71. To Affiliates of Funds 0
54. Other Receipts..........co.ovveun..... 14 Collected on Their Behal...............
72. On Behalf of Individual Members... 0
73. Other Disbursements..................... 15 7243
55. TOTAL RECEIPTS.......ccceeeeien, 1465852 74. TOTAL DISBURSEMENTS .......... 1613739

Form LM-2 {Revised 2000}

2-4
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FILE NUMBER:

068 -519

Enter Amounts in Dollars Only -- Do Not Enter Cents|

SCHEDULE 1— LOANS RECEIVABLE

List below loans ic officers, employees, or
members which at any time during the reporting

Repayments Received During Period

! | Loans Loans
period exceeded_$250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (©) {D)}1} (D)(2) (E)
1.
2.
3.
4. Totals from additional pages (if any)
5. Totals of loans not listed above 0 0 0
6. Totals of Lines 1 through 5 4] 0 0
The totals from Line 6 are entered in...........ocoveevvecriceens Hem 27 . Item69 ... ltem 51 ... ltem75 ... ltem 27
Column (A) with Explanation Column (B)
Forrn LM-2 (Revised 2000) 2.5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FLENUMBER:/0 6 8 - 51 9

OTHER ASSETS

Description Amount Description Book Value
(A) (B) A) ®)
- None
Marketable Securities 1. 0
1. Total Cost 0 3
2. Total Book Value 0 3
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. 5
() None 0L
(b) 6. Total from additional pages {if any)
© 7. Total of Lines 1 through & 0
{d)
The total from Line 7is entered in.............c.ooooiiiiiii e Item 31. Column (B)
Other Investments
4 Total Cost SCHEDULE 4 - OTHER LIABILITIES
Description Amount at
5. Total Book Value A End of Period
6. List each other investment which has a book value N
over $1,000 and exceeds 20% of Line 5. Also list each 1, None 0
subsidiary for which separate reports are attached.
2.
@ None 0
3.
{b)
4.
C
(c) 5
{d}
6. Total from additional pages (if an
(e) Total frem additional pages (if any) pages (if any)
7. Total of Lines 2 and 5 Q || | 7. Tetal of Lines 1 through & 0
The total from Line 7 is entered in ......oooeevevciec e ltem 28, Column (B) The total from Line 7 is entered in ... Item 36, Column (D)

Form LM-2 {(Revised 2000)

2-6

Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS

FLENUMBER|0 6 8 - 51 9

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) {B) (© () (E)

1. Land (give location): None 0 %W%%W 0 0

i
2. Totals from additional pages (if any) |
3. Buildings (give location). one 12151 12151 0 0
4. Totals from additional pages (if any}
5, Automobiles and Other Vehicies 0 0 0 0
6. Office Furniture and Equipment 91482 83971 7 5 11 0
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 103633 96122 7511 0

The total from Line 8, COIUMIN (D ) 1S @NBTEM IM...iuiiiirieiiieiie ettt ettt h e ebe s e b et et ee e 2o b b e eae e e b e mt e sh e eb st e b e b e st st 2t e s e et e s rea s arrnees

Iterm 30, Coiumn (B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Pescription (if fand or buildings, give location) Cost Book Value Gross Sales Price Amount Received
(A) (B) ©) o) (E)
; None 0 0
2.
3
4.
5. Totals from additional pages (if any)
. 0 0 0
6. Totals of Lines 1 through 5
o - 4 -
//4/ - /rﬁ%/ . /%%,/ - . . 7. Less Reinvestments 0
/ 7
8. Net Sales 0
THe tOEa] FEOM LiMe B 05 @IREIBU 11 ..viveviiiieiseiiestir et sreeseeeam e e etie st et eemeeteseeese s easeeemeansas et eseasesesssmm s antestse s asessssas sansa s senessesansateansessantasteamse et 8 1L 8o e eRtesmasse st samseaeatasebeeanessernsasasean Item 49
Form LM-2 (Revised 2000) 2 -7 Page 7 of 12



SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS F'enumeer|068 - 51 9
Descriptin ffand o buidings, aive location) C(git Bool((c\;alue Cas(IB I)’aid

, None 0 0

2.

3.

a.

5. Totats from additional pages (if any)

6. Totals of Lines 1 through 5 0 0

B 7. Less Reinvestments

8. Net Purchases

..................................................................................................................................................................................................................... ltem 68

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Cbtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
{A) (B) (€ ({DX1) (D)2 3]
;1 None 0 0 0
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0
The total from Line 6 is entered in ......ocoooovveivveeciiienne llem 34 ..o @MB0 Item 70 ..o tem 75 . ltem 34
Column (C) with Explanation Column {D)
Form LM-2 (Revised 2000} 2.8 Page 8 of 12




SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLENUMBER10 6 8 - 51 9
List all persons who held office during the reporting period even if Gross Sala .
{A) Name t(heyrec%?ved no salary or other disbu?rsemen?g) gpe 34 Disbursements
(before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter titte of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) (F) (G) (H)
ENGELS MARGARET 5 7 2 1 5 0 0 5 72 15
1. PRESIDENT C
RUTLAND HERBERT 54 1 1 4 Q 0 5411 4
2 YICE-DRESIDENT c
TOTKZE HARVEY 8 8 9 7 4 0 4] 8 8 9 7 4
3. SEC-TREASURER C
GUTIERREZ HUMBERTC 0 1500 0 1500
4. TRUSTEE C
SAUBERBIER LINDA 0 1500 0 1500
5. TRUSTEE C
ESPOSITA MICHAEL 0 1500 0 15 0 0
6. TRUSTEE c
FERRILLI BARBARA Q 13 765 0 13 765
7 TRUSTEE C
8. Totals from additional pages (if any) 0 5375 0 5375
9. Totals of Lines 1 through 8 200303 11250 0 211553
_ - = T
/ . 10. Less Deductions 71517
7 i ,/ i Pty sy
The total from Line 1108 @NEered iN ... ....cccoiviiiieeei ettt ers e e e et ene b e e sa e et e s arenese sans Item 56 11. Net Disbursements 14 0036
*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N {If any officer was not elected at a regular election in accordance with
' ) ’ ' your organization's constitution and bylaws, explain in ftam 75.)

Form LM-2 {Revised 2000)

2-9

Page 9 of 12



T SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER:|0 6 8 - 5 1 9

( A) Name j{r;_‘;f; ng 3&5%;3:&2!;03;&;3%?2 f,;;‘g!ee gw)an $10,000 in total disbursements Gross Sarary Disbursements
(B) Position (Enter employee's job title.) (before taxes and o Qfﬁc:al Other
. ployee’s j el other deductions) Allowances Business  |pjisbursements Total

(C) Name of Affiliated Organization (i applicable) (D) (E) (F) (G) (H)

MCMAEON SANDRA 20845 0 650 0 21495
1. CLERICAL

TOTZKE JANET 23100 0 500 0 23600
2. CLERICAL

ISON JESSIE 9750 0 100 0 9850
3. CLERICAL

HANIBLE JEAN 48598 0 0 0 48598
4 LABOR UNION

PEVEHOUSE TRACY 55035 0 0 0 55035
5. LABOR UNION
6. Totals from additional pages (if any) 11717 7 0 1700 0 118877
7. Totals for all employees who, during the reporting period, received

$10,000 or less in total disbursements from your organization and 0 0 0 0 0

any affiliates
8. Totals of Lines 1 through 7 | 7450 0 29590 0 277455

19. Less Deductions 52 2 6 0

The total from Line 10 is @ntered iN ..o et eee e r e e ete e e e Iltem 57 [10. Net Disbursements 2 2 51 9 5

Form LM-2 {Revised 2000) 2 - 10 Page 10 of 12



+ . +

" SCHEDULE 11 - BENEFITS FLENUMBER|0 68 - 5 1 9
Description To Whom Paid Amount
(A) (B) (C)
1. INSURANCE H& W HERE IU WELFARE & PENSION 8 1 4 6 7
5 INSURANCE OTHER EMPLOYEES SELF INSURANCE 10 5 0 7
3 OTHER BENEFITS EMPLOYEE 2 2 3
4,
5. Total from additional pages (if any)
6. Total of Lines 1 through 5 9 2197
The total from LINe 6 i @NEEred in ..o e e et ltem 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1 DONATIONS 1450 0 1 AUTO LEASE 16 4 8 9
2 o BANK CHARGES 12 0
3. 3 LICENSES & TAXES 9 6 3
4 4 OFFICE EXPENSE 2 07 6 5
5. 5 RENT 1t 9 6 9 1
6. 6. REPAIR & MAINTENANCE 59 2 3
7. Total from additional pages (if any) 7. Total from additional pages (if any) 6 1 0 4 1
8. Total of Lines 1 through 7 14500 8. Total of Lines 1 through 7 12 4 9 8 2
The total from Line 8 is entered in ..........cccoeeevninnnnns ltem 64 The total from Line 8 isenteredin ................cccoovennn. Item 60

Form LM-2 (Revised 2000) 2 .11 Page 11 of 12
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FLENUMBER:(0 6 8 - 51 9

SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1 None 0 1 REFUNDS 7 2 4 3
2 2.
3 3
4 4,
5 5.
6 6.
7 7.
8 8.
9 9.
10. 10.
11. 1.
12. 12.
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages {if any)
17. Total of Lines 1 through 16 0 17. Total of Lines 1 through 16 72 4 3
The total from Line 17 is entered in .........o.ocoeeneninnn. ltem 54 The total from Line 17 is entered in ..............c.cccoovinns Item 73

Form LM-2 (Revised 2000) 2 .12 Page 12 of 12



ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILENUMBER|O 6 8 - 51 9

12/31/2002
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (LSt all persons who held office during the reporting period even if Gross Saiary Disbursements
they received no saiary or other disbursements.) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter fitle of officer, such as PRESIDENT or TREASURER) {Cy* (D) {E) (F) (G) (H)
JEFFERSON CAROL & 125 0 0 12
EXE BOARD MEMB C
BLUMBERG JUDITH 0 13 75 o 0 1 3
EXE BCARD MEMB c
SMITH REBECA 0 1500 0 0 15
EXE BOARD MEMB cC
JONES WAYNE 0 1375 0 0 13 7
EXE BOARD MEMB c
BURGOS JULIO 0 1000 0 0 1060
EXE BOARD MEMB C

Form LM-2 {Revised 2000}




ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

FLENUMBER|0 6 8 - 51 9

12/31/2002
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
(A Name. B3t ATl 2 o s Grows Salry Disbursemens
— (before taxes and for Official Other
(B} Position  (Enter employee’s job titie.) other deductions) Allowances Business Disbursements Total
(C) Name of Affiliated Organization (i appiicatie) 0 (E) (F) (G) (H)
JORDAN HECTOR 48598 0 0 48598
LABOR UNION
VALENTIN CHRISTINA 3600 50 0 3650
CLERICAL
VALENTIN ALISA 32800 700 0 33500
CLERICAL
WATSON JENNIFER 3239 750 0 39889
CLERICAL
FABIAN GRIL 28940 0 0 28940
LABOR UNION

Form LM-2 (Revised 2000)

S-10




ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

FLENUMBER|0 6 8 - 51 9

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

AN (List all employees who received more than $10,000 in total disbursements
( ) ame  gom your organization and any affiliates.}

Gross Salary

Disbursements

— — (before taxes and for Official Other

(B) Position _(Enter employees job e, other deductions) Allowances Business | pisbursements Total

(C) Name of Affiliated Organization (i spplicabie) D) (E) (F) (G) (H)
MCCOURT SHIRLEY 200 0 200
CLERICAL

Form LM-2 {Revised 2000)

S-10



ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2002

Description
(A)

Amount
(B)

TELEPHONE

3

UTILITIES

PRINTING & POSTAGE

UNION DUES

7
2
5
3

SHOP STEWARD COMMISSION

TRAVEL

AUTO EXPENSE

Al B~ N

~ | | w

~| | O

Form LM-2 (Revised 2000)

- 13

FILE NUMBER:

068-519

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)




ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

068-519

12/31/2002
75. ADDITIONAL INFORMATION
e HARVEYTOTZKE 545213

MARGARET ENGELS  $ 22327.50

PAID BY :HOTEL EMP & RESTAURANT EMPL. INTERNATIONAL UNION

Form LM-2 (Revised 2000)

2-175




ORGANIZATION NAME: FLENUMBER:I0 6 8 - 51 9
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

TRUSTEE SIGNATURES

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penaities of law, that all of the information submitted in this report (including the information contained in any
accompanying documents} has been examined by the signatory and is, to the best of the undersigned's knowledge and belief, true, correct, and complete. (See Section VI on peralties in the instructions.)

Trustee Sign: TRUSTEE Trustee Sign: TRUSTEE

Date Telephone Number

Date Telephone Number

Form LM-2 (Revised 2000}



